Of the numerous hypotheses relating early social experience to the development of schizophrenia, none has been more frequently stated than that of "social isolation" (Paris, 1934; Kohn & Clausen, 1955) . This hypothesis suggests that the preschizophrenic personality attempts to avoid painful exposure of his low level of self-esteem by reducing interpersonal contact or by rigidly controlling the nature of the interaction (Auerback, 19S9; Sechehaye, 19S6; White, 19S6; Wolman, 1965) . The individual consequently shuts himself off from communicative feedback and thus avails himself of fewer opportunities for reality testing. The avoidance of participation with others makes social participation progressively more difficult, and the individual falls further and further behind his peers in the development of social skills. It has been specifically suggested that "at adolescence, when various new social skills are required, such individuals are likely to drop fatally out of step and still further restrict their future development [White, 1956, p. 530] ."
A number of studies have been conducted to determine the extent of social isolation among preschizophrenics while in high school (i.e., during adolescence). Schofield and Balian (1959) found that preschizophrenics, when compared with a "normal" control group, could be characterized by "higher rates of social withdrawal, lack of social adeptness x Now at the University of Texas. and poise, and narrow interests [p. 225] ." Further support for the social isolation hypothesis was provided by Bower, Shellhamer, and Daily (1960) who found that with few exceptions preschizophrenics could be characterized as "tending toward the shut-in, withdrawing kind of personality fp. 728]." Finally, Kohn and Clausen (1955) found that roughly one-third of their schizophrenic sample reported a sufficient lack of activities and friendship patterns to lead the authors to classify them as isolates or partial isolates, whereas only 4% of the normals reported such patterns.
Although these studies support the social isolation hypothesis, an equal number of studies throw some doubt on its tenability. Bellak and Parcell (1946) found that in their study of the prepsychotic personalities of 100 cases diagnosed as dementia praecox, ... 35 had distinctly extrovert prepsychotic personalities, 28 had distinctly introvert prepsychotic personalities, and 37 had to be considered ambivert, or a mixture between extroversion and introversion [p. 630]. Morris, Soroker, and Burrus (1954) evaluated the current adjustment of 54 individuals who, when seen in a clinic from 16 to 27 yr. previously, had been described as "internal reactors." They found that these individuals were "relatively free of overt mental or emotional illness and getting along quite well [p. 749] ." Last, in the follow-up study of Michael, Morris, and Soroker (1957) , only 1 of the 10 Ss who carried the diagnosis of schizophrenia as an adult had been classed as an introvert from the social history collected at childhood.
It is clear then that there are inconsistencies and points of disagreement in the literature on the relationship between schizophrenia and social withdrawal in the prepsychotic personality. One criticism of the previous studies, and a possible source of the inconsistencies, lies in the fact that in most studies the patient's social history was compiled by interviewing relatives and acquaintances after the patient had become psychotic, that is, retrospectively. This leaves the studies subject to a number of errors. First of all, inaccuracies may result from the fact that reliable informants may be difficult if not impossible to find, and their reports may have been distorted or changed with the passage of time. Second, if S had been identified as a patient (either as an adult or as a child who was later followed-up), informants may have been influenced in their reporting by what they had heard about mental disorders. Last, those studies in which information was gathered from patients may suffer from the disadvantage of unreliable information due to the patient's disorder and feelings about hospitalization. Webb, Campbell, Schwartz, and Sechrest (1966) have recently outlined the value of using "nonreactive measures" such as archival material which would not be distorted by the passage of time or by the measurement process. With these measures there is no masking or sensitivity as there may be when the producer of the data knows he is being studied by some social scientist. According to Webb et al. (1966) , "this gain by itself makes the use of archives attractive if one wants to compensate for the reactivity which riddles the interview and the questionnaire [p. S3] ." In the present study, the activity summaries found in high school yearbooks were used as a means of determining the relative social isolation of the preschizophrenic and prepsychoneurotic individual.
METHOD

Subjects
A group of 20 hospitalized schizophrenics (14 males and 6 females) and a group of 20 hospitalized psychoneurotics (14 males and 6 females) were selected from the medical records of the Illinois State Psychiatric Institute. The criteria applied in S selection were the following: (a) All 5s were born between the years 1934 and 1944; (&) all Ss graduated from Chicago-area high schools between the years 19S2 and 1962; (c) no 5 was selected who had been hospitalized within 2 yr. following the date of his high school graduation; (d) no schizophrenic patient was selected whose hospital stay was less than 3 mo. The 2-yr. period following graduation and prior to hospitalization was thought necessary in order to insure the fact that Ss were not overtly or incapacitatingly schizophrenic or neurotic while attending high school at which time the data were recorded. Schizophrenic Ss hospitalized for less than 3 mo. were excluded on the grounds that their schizophrenic break was more likely to be of a reactive nature, and less likely to be the culmination of a long-term developmental process.
A "normal" control group was selected using the method introduced by Bower, Shellhamer, and Daily (1960) . At the time that data were being recorded from the yearbooks of each schizophrenic and psychoneurotic S, data were also collected for the student pictured next to him. This rule was followed unless the student pictured next to the patient S was of a different sex, of a different race, or of the same name indicating the possibility of a family relationship. In such cases, the next student pictured was selected as control S. Thus, for every schizophrenic or psychoneurotic S from a given high school, there was a control S from the same high school who had graduated in the same year and had been free to choose from the same number and types of activities offered by the high school at that time.
Procedure
A list of all of the activities in which each S had participated was taken from the index and/or the senior summary of each S's senior yearbook. Only high school graduates were used in this study since it is only in the senior year of high school that any extensive record is set down of the students' activities in school. At the time of the data collection, the experimenter knew to which group any one S belonged. Therefore, for each S, the entire list of activities was copied verbatim and was later analyzed blindly. Following the collection of the data, each S's activities were classified into one of the following categories: (a) social activities, (6) service activities, (c) performance activities, and (d) athletic activities. Those activities classified as social included all clubs, organizations, and activities whose primary purpose was a social one. Examples of activities classified as such included studentcouncil or student-government organizations; language, academic, or special-interest clubs; and student publications. Those activities classified as service activities included activities in which some service was performed for the high school. Such activities were of the type that necessitated very little social interaction. Examples of activities classified under this heading included hall guard, office helper, library assistant, teacher's aide, and the like. Performance activities included musical or dramatic organizations, while athletic activities included all individual and team sports as well as intramurals and athletic associations. There was a 95% agreement between two independent judges on the classification of all of the activities into the above categories.
RESULTS AND DISCUSSION
Number of Activities
An analysis of variance was performed to test the significance of sex, diagnostic category, type of activity, and the interaction of these variables as related to number of activities participated in by Ss. The results of this analysis are presented in Table 1 . Both the variables of diagnostic category and type of activity were significant (p < .01). In light of the significant F for diagnostic categories, Kramer's (1956) multiple-range test for means based on unequal Ns was used to test the mean differences over all activities for the three diagnostic groups. The results of this analysis are presented in Table 2 . This analysis indicated that the mean number of activities participated in by schizophrenics, as well as psychoneurotics, differed significantly from the mean number of activities for the control group (p < .01). There was, however, no significant difference found between the mean number of activities for the schizophrenic and psychoneurotic groups, although the difference was in the expected direction.
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number of activities in which they had participated, it is of interest to note that the mean number of activities for the schizophrenic group did not differ significantly from that of the psychoneurotic group. On the basis of these findings, one is forced to conclude, then, that both hospitalized groups showed a tendency toward withdrawal and isolation when compared to the control group. It is important to remember, however, that the psychoneurotics used in this study were all hospitalized. Since psychoneurotics do not as a general rule require hospitalization, it might be that the psychoneurotics in this sample could be considered more severely disturbed than psychoneurotics in general. This fact might explain the similarity found between the two patient groups.
Type of Activity
A number of analyses on the mean differences between social, service, performance, and athletic activities for the three S groups were performed, again using Kramer's multiple-range test. The results of these analyses are presented in the lower part of Table 2 . Significant differences were found between the mean number of social activities for the schizophrenic and normal groups (p < .01), while the mean of the psychoneurotic group fell between those of the schizophrenics and normals but did not differ significantly from either. There were no significant differences found between the means of the three groups on any of the other activity classifications: service, performance, or athletic activities.
From this data, it would appear, then, that social activity level forms a continuum, with schizophrenics and normals falling at the extreme ends and psychoneurotics in the middle. It is important to note that there were no significant differences between the groups on any of the other types of activities considered. That is, it was only when social activities per se were considered that schizophrenics were found to fall behind their peers in level of participation. This fact seems an important finding and lends support to those investigators who hypothesize that the individual who becomes schizophrenic is socially withdrawn and introverted during adolescence.
In general the results of this research which employed a nonreactive measure offered support for those studies which have found that individuals who became schizophrenic were less active in the social realm prior to being diagnosed as schizophrenic. Social isolation may not, however, be unique to schizophrenics, for in the present study psychoneurotics evidenced a similar trend.
